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ty The commonest skin diseases to be expected in the 
Army of Occupation are scabies, impetigo, ringworm, and 
the various dermatophytoses; Early diagnosis and properly 
administered adequate therapy will prevent unnecessary 
hospitalization and diminish the non-effective time of 
the patient. A pertinent review of the diagnostic signs 
and symptoms is presented here for review, 2 Thre sourren thy 
accepted therapy and therapeutic suggestions folldw the 
description of each.disease., 


2. Diseases, 
a. Scabies. 


(1) The diagnosis is suggested by pruritis of 
in¢reasing severity. The nocturnal accentuation of the 
itching is a common complaint. Pruritis may be loealized 
to the pubic and genital regions in mild and early cases. 
It may extend to all parts of the body, most characteristi- 


cally en the upper thighs and buttocks, lower abdomen, 


anterior axillary spaces, finger webs’ and flexor ‘surfaces 


of the wrists and forearms. 


(2) The characteristic lesion is an excoriated ~ } 
or crusty papule. The papules are frequently paired and 3 


“may be communicated by a barely visible dark furrow. A 


small single translucent vesicle in the finger webs or on 
the wrist.is almost diagnostic. The penile and scrotal 
lésions are larger papules and darker red in color. There 
is usually a concomitant eczema. The diagnosis is con- 
firmed by examining scrapings of the lesions under the 
microscope and finding the mite. 


. , (3) Treatment of choice ts with benzyl benzoate 
If this agent 1s not available then sulphur ointment USP 


(4) Benzyl Benroate Therapy. The patient 
should be instructed to take.a complete hot bath with 
frequent complete soapings. Following the cleansing, a 


10% to 2 25% benzyl benzoate aroparation is Loh tedl: 


attention should be paid to thas surface uncer the 


ointment stoppsd ‘immediately and residual ointment oe) | oe 
‘thoroughly eee oe bhie body aS Hails OC@urs, UN a Mea 

(6) if ode bid nt fat Care ts suspected bv. ueg 
persistent symptomatology,. the patient shovld be referred Ha 
to a hospital for Orn be ee Ne 


t 


covering every spot of. the’ 3 ovse surface ‘from the hairline 
on the neck to the soles Of the fuet.” Meticuléus 


foreskin-and in the folds. of the groin (inthe case of 
the female, the external isbia). Help 43 required in 
ensuring adequate application to the surface of the 
back.) It must be emphasized that freauency of failure 
of therapy will inerease if: any: yart of the skin surface 
ia: misssd iin the application of this dmg.” On the ee 
second night the drug is reapplied in the same manners 
with the same precautions. No ‘bath should be taken Sab 
the intorims ‘The morning after thse second applicatio } 
a hot bath with cAsmplete cleansing of the skin. mist be es) 
carried out. Following this cleansing bath,. clean- 
clothing should 69 put on.: The old. clothing must ‘be: 
sent for cleansing, Blankets, wherever possible, should 
be aired and cleaned, An’ grepelon will perpsist for 3 
approximately one gh A bland sintment such as simple 
boric. oie, sh OLE be wasd astly eure this” trie, Gane as 


(5). sulphur, ointment ea bates Aftek” Q 

complete bath of tot water and sean, sulphur ointment® | 
ts liborelly sprliad to she entire surface of the nody! 
from the hatrline of the néck to. the tips. of. the toes.) 
Wren availabls, loner woolen undervrear covering the arms 
end the légs should. %e worn. Without bvething, sulphur: 
ointment is resonollud on the second and tne third evenings. 
The same ice undorwaar or pa Jamas aré worn continuously 
day and night for these thres days, At thse end of the 

hird: day,;. 6 “thoroughly cleansing hot bath is taken. | ee 


The underwear Sk pe famns are, discarced, ard. cisan clo thes Ke 
put on, Blanket “should be airad and eléansedy whenover Maa 
possible. the aiionee gintment has’ e pon siepagie to. produce een 4. 


extensive dermatitis: Tie pa tient. should be warned 
against this possibility and. the application of the 


D. Pyodarma : toe ae tah 


Pars Pyoderma; occurs: aither. as a primary 
infact sion Be eee on the, bearded: ‘repion of: the face or 
otrer hairy portions the tna “tinder this catepory 


4s included the didgnosis of impetigo, pustular folliculitis, 


sycosis barbee. Secondary pycderma is due to infection 
superimposed upon 4 pooren tl aaa commonly from scabe is 
therapy,.-. The danger from: pyoderma Lies inthe ssegondary 
esllulitis and coca angitisi ; 


(2) Therapy>in simple uncomplicated cases 
consists in the application of warm boric acid compresses 
or soaks ‘for half an houf at least twics daily. Following 
at least:one of the’ soaks and compresses the thick 
softened crusts should bs. removed mechanically. 5% sulfa- 
diazine ointment should be applied liberally after each 
Of tis toompressed or Bo0aks. -1fL at the end ae ons week 
the legions. still persist or if sulfadiazine ointment is 
not available originally, tien an ammoniatsd mercury 

Ointment shouldbe used. The strength of this ointment 
Ger bo trom 62150 See. .The sulfa drugs are not sei Pe 
for oral therapy unless there is indication of celluliti 
or lymohangitisi Penicillin therapy is avdihertis not 
practical in unit dispensaries. The commonest organism 
involved is « staphylococcus which is not sensitive to 
this agent. 
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The use of the dvss, such as gentl: 
er merthiolate, solutions: of s 
ointment, are not indiented Li tere. rout 
ovyoderma. 


c. ‘Dermatephytosis. 
(1) Severs dermetcphytosis is infrequently 
seen in this theater, When present “ is usual secondary 
to amirecuent washing of .fest with sc anc weber, OF 
excessive porspiration.  Exesssive in raigitad maceration 
eee ‘vesiculation of toes or soles he commonest 
cata Sener Pi perro 2c, iichentied and: scely plaques 
are more rarely encountersa,. Pustulation is not ean 
integral. component of dérmatophiytosis; when seen it is 
indicative of seconderyv ps» and should be managed 
as OGer is tt neglected, awellire of the toes, secondary 
SoldulpGis. ent a& times ivymphengitis frecuently ‘supervene, 
and haspitalization: becomes: nécessary 
5 


(2) Treatment of uncomplicated dermatophytoses 
The ma terated type may be treated with an ointment con- 
taining 5%.ammoniated mcoreury and 2% salicylic acid at 
night snd a bland dusting powder by day. 2% acuacous 
solution of gentian violst may be substituted saad the 


roury., 2% salicyleted alc toe 
3 } permanency. (OL PeGust a, AS até ‘vosicular 
dermatophytosis should ba trsatod as * dermetitis | 
with boric acid or permanganate soaks, Leh see 
_ oxide ointment or Sens S pastg is then applied, (2) 

During convelsscence bland Ph ne waver may be uv eG 
“? Pe Lona nie of dermetophytosis may be treat 
with » ammoninted mercury and 2% salicylic acid ointm 

Lei resistant, i ots hoy tar ointment is ee value. a 


<All 3 ntients with chronié’ recurring dada iby toes 
shoulé be given instructions regarding foot clemnlinoss, 
with dsily soap und water washing, the use of foot powe 
end cotton socks. Whitficlds ointmont is not recommon 
as a routine troatment for eny form of dermatovhytost 
exespt as specifically prescribed by a dorms tologist.. 
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oe Derma tophyte. % : a) 1 
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Whon dobar henhy tpn ia G8 the Fach ia come. 


itt plicatsd by veatoulatt on of tne ‘ptngere oY Renda y oe ee 
va étagnosis of derma honky to may be made, This ahould he 7) 
SS ‘treatad not as e Gamantonh: Phe sig, but ss an acute bee 
dermat ‘tis, using - ope tanein s Marie acid comprs $63 aa 
followsd br zine oxi@s aintmont when mild and subacute, 
Ssconésry infection should be managed es above outlined. % 
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- 7° Pines emule way be controlled’ by. the nuda.) > 
of potessium permanganate scaks, followed by 5% Neer ot 


me 


ammonisated mercury end 2% sslieylie escid ointment, om 
by the following ointment: . . Ce 


Sul phur PPT oy ‘Oe 5% ! a AL 
Bot hoal bane Ciampi Cee: aan, 
Bibiovlic acka. aye Ae Ait ie 
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